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Professionals who are exposed to trauma through work may indirectly experience distress
and traumatisation of their own, often referred to as vicarious traumatisation (VT). Little
research has been directed toward the experience of VT among lawyers, especially in terms
of how it compares with the VT experienced by mental health professionals (MHPs). This
study compares the extent to which exposure to traumatic information affects professionals
of different disciplinary backgrounds. Additionally, personality traits that might theoretically
influence an individual’s vulnerability or resilience to VT are evaluated. Self-report
measures were used to investigate symptoms of VT and personality traits in 36 lawyers and
30 MHPs. The results indicate that lawyers and individuals low on the Emotional Stability
domain are significantly more susceptible to experiencing symptoms of VT. Exposure to
trauma may be better managed by professionals in the mental health field, who have the
advantage of having received trauma-specific training and access to informed peer support.
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Introduction

Professionals in contact with individuals

exposed to traumatic experiences, and perpe-

trators of trauma, are at risk of being emo-

tionally effected by this exposure (Cohen &

Collens, 2013). An event is considered trau-

matic when it induces an overwhelming

actual or perceived sense of threat to physical

and psychological security (Murray & Royer,

2004). Hearing traumatic stories has been

shown to promote emotional reactions in the

listener (Byrne, Lerias, & Sullivan, 2006),

with such reactions often exacerbated in pro-

fessionals through exposure to additional

sources of information on the nature of the

traumatisation, such as re-enactments of the

trauma, photographs, medical records and

media accounts. In the scientific literature,

the reaction to others’ accounts of traumatic

events is commonly referred to as vicarious

traumatisation (VT). VT reflects the painful

psychological effects that result from engag-

ing with traumatic material and integrating

that material into one’s cognitive schemas,

disrupting beliefs about trust, safety, control,

esteem and intimacy (McCann & Pearlman,

1990; Rothschild, 2006). Symptoms of VT

resemble those of post-traumatic stress disor-

der (PTSD) and while symptoms may not

meet all the criteria for a diagnosis of PTSD,

they are nonetheless distressing and impair-

ing for the individual (Lerias & Byrne, 2003).

Whilst all professionals vicariously

exposed to trauma through work are thought

to experience some degree of negative symp-

toms, not all develop VT (Neuman &

Gamble, 1995; Way, VanDeusen, Mart�ın,

Correspondence: Mitchell K. Byrne, School of Psychology, University of Wollongong, Wollongong,
NSW, 2522, Australia. Phone: C 61 2 42215310. Email: mbyrne@uow.edu.au

� 2016 The Australian and New Zealand Association of Psychiatry, Psychology and Law

Psychiatry, Psychology and Law, 2017

Vol. 24, No. 2, 233–243, http://dx.doi.org/10.1080/13218719.2016.1220037

mailto:mbyrne@uow.edu.au
http://dx.doi.org/10.1080/13218719.2016.1220037


Applegate, & Jandle, 2004). An individual’s

vulnerability or resilience to VT is expected

to arise through an interaction of the personal

characteristics of the individual and the char-

acteristics of the work environment (Regehr,

Hemsworth, Leslie, Howe, & Chau, 2004;

Saakvitne & Pearlman, 1996). Work charac-

teristics such as having a heavy caseload of

traumatised clients (Schauben & Frazier,

1995), a lack of support within the work envi-

ronment, or a lack of formal trauma training

have been associated with higher levels of

VT amongst professionals (Finklestein, Stein,

Greene, Bronstein, & Solomon, 2015;

Sprang, Craig, & Clark, 2011). Alternatively,

it is suggested that professionals who report

having good support systems, particularly

with colleagues and supervisors, may be

more resilient to VT due to the opportunity of

addressing responses to their clients’ trauma

(Dunkley & Whelan, 2006; O’Halloran &

O’Halloran, 2001; Pearlman & Saakvitne,

1995; Sabin-Farrell & Turpin, 2003).

The personality characteristics of the pro-

fessional have also been shown to influence

resilience or vulnerability to VT. Several

studies have reported a relationship between

high scores on the psychological dimension

of Neuroticism and the development of nega-

tive trauma reactions and PTSD (Breslau &

Schultz, 2013; Soler-Ferrer�ıa, S�anchez-Meca,

L�opez-Navarro, & Navarro-Mateu, 2014; van

den Hout & Engelhard, 2004).

VT research to date has largely focused on

the ‘helping professions’, inclusive of psychol-

ogists, counsellors and social workers. Most

professional training programmes within these

professions include strategies for self-care and

management of emotional reactivity through

the acceptance of ongoing professional sup-

port (Australian Association of Social Work-

ers, 2013; O’Halloran & O’Halloran, 2001;

Psychology Board of Australia, 2013). Such

practices create awareness for the potential of

distress in trauma work and are considered an

essential factor in managing distressing

responses to client trauma (Adam & Riggs,

2008; Saakvitne & Pearlman, 1996).

In the course of providing legal assistance

to clients, lawyers are also frequently

exposed to traumatic material. Such material

can include information on the nature of rape,

the abuse of children, murder, domestic vio-

lence and manslaughter (Murray & Royer,

2004). Despite evidence that legal practi-

tioners are not only exposed to traumatic

material but also react to this exposure

(Vrklevski & Franklin, 2008), empirical

research of VT among lawyers is lacking.

Consequently, little is known as to whether

practitioners of law experience greater or

lesser degrees of VT in comparison to their

helping-profession counterparts. High turn-

over rates of lawyers as well as research sug-

gesting a vulnerability to mental health issues

(Kang, Seligmanm, & Verkuil, 2005; Parker,

2014) may signify a potential vulnerability

for lawyers to experience VT reactions.

The experience of VT has been reported

in a lawyer population. Vrklevski and Frank-

lin (2008) explored VT in criminal defence

lawyers in comparison to lawyers working

with non-traumatised clients. The results sup-

port the existence of VT in criminal lawyers,

as measured through high levels of subjective

distress, negative cognitive beliefs in relation

to safety and intimacy, avoidance, intrusions

and hyperarousal. Additionally, the criminal

law group had more symptoms of depression

and anxiety than those in the control groups.

A personal history of trauma was also found

to be associated with greater reports of VT,

supporting Pearlman and Mac Ian’s (1995)

initial findings.

The current study compares the extent to

which exposure to traumatic information

affects helping professionals and legal practi-

tioners. It also explores whether one’s person-

ality type can influence the level of risk

surrounding a trauma reaction. It was hypoth-

esised that both groups (lawyers and MHPs)

experience symptoms consistent with a

description of VT, but that lawyers would

have more symptoms of VT in comparison to

MHPs. It was further hypothesised that the

personality traits of professionals would
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influence VT symptoms and that the profes-

sional groups would possess differences in

personality traits.

Method

Participants

The participants consist of professionals in

the fields of law, psychology and social work

working with clients who have experienced

or are perpetrators of trauma. A total of 78

individuals volunteered to participate in the

study (62 females, 16 males), but 8 partici-

pants (6 lawyers, 2 social workers) failed to

complete the survey in its entirety and were

subsequently excluded from the study, with a

further 4 individuals excluded for not meeting

the study criteria of working with a trauma-

tised population. Accordingly, a total of 66

participants are included in the study. Law-

yers (n D 36) working in criminal and family

law were recruited from legal aid offices and

private legal centres across New South

Wales. The mental health professionals (n D
30) consist of psychologists (n D 21) and

social workers (n D 9) recruited through the

Australian Psychological Association data-

base and private institutions.

Background and Demographics

Questionnaire

In order to obtain background and demo-

graphic information, all participants com-

pleted a series of questions specifically found

to influence levels of VT in the research liter-

ature. The sample’s demographic information

is presented in Table 1.

Measures

The Vicarious Trauma Scale (VTS)

To measure the psychological and affective

symptoms of VT, participants were adminis-

tered the Vicarious Trauma Scale (VTS;

Vrklevski & Franklin, 2008), an eight-item

measure with response options ranging from

1 (strongly disagree) to 7 (strongly agree).

Examples of items include ‘It is hard to stay

positive and optimistic given some of the

things I encounter in my work’ and ‘I find it

difficult to deal with the content of my work’.

It is suggested that total scores can be

grouped into three categories to represent low

(8–28), moderate (29–42) and high (43–56)

levels of VT symptoms (Aparicio, Michalo-

poulos & Unick, 2013). The scale has previ-

ously been used amongst lawyers (Vrklevski

& Franklin, 2008) and social workers (Apari-

cio et al., 2013) and demonstrates good reli-

ability (Cronbach’s a D .88 and Cronbach’s

a D .77 for the two studies, respectively). In

the present study, the VTS also demonstrates

good reliability (Cronbach’s a D .84).

The Impact of Events Scale – Revised (IES-R)

Post-traumatic stress symptoms of VT were

assessed using the Impact of Events Scale –

Revised (IES-R; Weiss & Marmar, 1997), a

standardised self-report measure designed

to parallel the Diagnostic and Statistical

Manual of Mental Disorders - Fourth Edi-

tion (DSM-IV; American Psychiatric Asso-

ciation, 1994) criteria for PTSD through

measuring symptoms of avoidance, intru-

sions and hyperarousal. The IES-R has 22

questions rated on a 5-point Likert-type

scale, ranging from 0 (not at all) to 4

(extremely). Examples of the IES-R items

include ‘I had dreams about it’ and ‘My

feelings were kind of numb’. The IES-R

yields a total score ranging from 0 to 88.

The IES-R has adequate psychometric prop-

erties with internal consistencies of .87 to

.93 for intrusions, .84 to .86 for avoidance,

and .79 to .90 for hyperarousal. In the pres-

ent study, the IES-R shows overall good

reliability (Cronbach’s a D .95). The IES-R

instructions were modified in this study for

the purpose of measuring VT rather than

PTSD. Participants were instructed to con-

sider the last time they worked with a trau-

matised client as opposed to the IES-R

instructions of considering their own trau-

matic event.
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The Depression, Anxiety and Stress Scale-21

(DASS-21)

The Depression, Anxiety and Stress Scale-21

(DASS-21; Lovibond & Lovibond, 1995) was

included in the survey as a manipulation check

with the intention of confirming if the VTS

and IES-R were measuring distress related to

working with traumatised individuals. It was

expected that group scores on the VTS and

IES-R would also reflect group scores on sub-

scales of the DASS-21 due to the associated

distress of VT (Moulden & Firestone, 2007).

The DASS-21 is a 21-item standardised self-

report tool measuring depression, anxiety, and

stress. Each scale contains 7 items rated on a

Likert-type scale ranging from 0 (did not apply

to me at all) to 4 (applied to me very much or

most of the time). The DASS-21 has sound

psychometric properties, with internal consis-

tencies of .91 for depression, .80 for anxiety,

and .84 for stress in a sample of non-clinical

participants (Sinclair, Siefert, Slavin-Mulford,

Stein, Renna, & Blais, 2012), along with good

test–retest reliability, and it has demonstrated

good content, construct, and concurrent valid-

ity (Lovibond & Lovibond, 1995).

Table 1. Participant demographic information.

Variable Total (n D 66) Lawyers (n D 36) MHPs (n D 30)

Gender

Male 13 (20%) 7 (19%) 6 (20%)

Female 53 (80%) 29 (81%) 24 (80%)

Age

18–24 5 (7%) 2 (5%) 3 (10%)

25–34 21 (32%) 14 (39%) 7 (23%)

35–44 11 (17%) 6 (17%) 5 (17%)

45–54 15 (23%) 8 (22%) 7 (23%)

55 and over 14 (21%) 6 (17%) 8 (27%)

Education level

Undergraduate 17 (26%) 13 (36%) 4 (13%)

Honours 9 (14%) 4 (11%) 5 (17%)

Postgraduate degree 36 (54%) 19 (53%) 17 (57%)

Ph.D. 4 (6%) 0 (0%) 4 (13%)

Social support

Yes 56 (85%) 32 (89%) 24 (80%)

No 11 (15%) 4 (11%) 6 (20%)

Years of experience in profession

0–5 22 (33%) 14 (39%) 8 (27%)

6–10 13 (20%) 5 (14%) 8 (27%)

11–20 15 (23%) 9 (25%) 6 (19%)

21–30 10 (15%) 5 (14%) 5 (17%)

30C 6 (9%) 3 (8%) 3 (10%)

Trauma history

Yes 44 (67%) 23 (64%) 21 (70%)

No 22 (33%) 13 (36%) 9 (30%)

Re-experiencing of traumatic event

Yes 27 (41%) 16 (44%) 11 (63%)

No 39 (59%) 20 (56%) 19 (37%)

Note: MHPs D mental health professionals.
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The Ten Item Personality Inventory (TIPI)

The personality traits of the participants were

measured using the Ten Item Personality

Inventory (TIPI; Gosling, Rentfrow, & Swann,

2003). The TIPI takes approximately one min-

ute to complete with the use of two items to

cover each of the five personality dimensions.

Each item assesses personality traits through

the use of two adjectives, e.g. ‘critical,

quarrelsome’, rated on a scale ranging from 1

(disagree strongly) to 7 (agree strongly). Items

are then summed, with five items being

reverse scored so that higher scores on the

measure represent higher levels of the person-

ality trait. The TIPI has been found to have

adequate convergent correlations with the Big

Five inventory (Gosling et al., 2003). In the

present study, the Cronbach’s alpha scores

range from .45 to .74, with the TIPI demon-

strating reasonably adequate reliabilities for

the overall scale (Cronbach’s a D .65). These

results reflect the internal consistency reported

by Gosling et al. (2003).

Procedure

Participants were recruited via email direct

from the researcher or forwarded via col-

leagues. Emails were sent to professionals

who fit the criteria of working with trauma-

tised individuals, asking for volunteers to

complete a survey via SurveyMonkey. Upon

accessing the SurveyMonkey link, participants

were presented with an online questionnaire

containing the measures previously discussed.

Results

Characteristics of the Sample

The characteristics of the sample are pre-

sented in Table 1. The groups were compared

on demographic variables using independent-

samples t-tests. Across the sample there are

no significant differences between groups

observed in trauma history, t(64) D ¡0.517,

p D .607, intrusive symptoms associated with

past trauma, t(64) D 0.632, p D .530, age, t

(64) D ¡0.863, p D .391, or length of time in

profession, t(64) D ¡0.534, p D .595. Group

differences are observed on level of educa-

tion, t(64) D ¡2.364, p D .021. A chi-square

test for association demonstrated that there

are no significant differences in gender, x2(1)

D 0.003, pD .955, or subjective rating of per-

sonal support, x2(1) D 1.01, p D .316.

Vicarious Trauma across Groups

An independent-samples t-test was used to

assess group differences in the total VTS

scores. The VTS score is significantly higher

for lawyers, M D 39.86, SD D 7.81, than for

MHPs, M D 33.13, SD D 6.96, 95% CI (3.06

to 10.40), t(64) D 3.66, p D .001. This effect

can be considered large (d D .90).

With respect to the IES-R, violations of

normality required a Mann–Whitney U-test

to assess differences between groups. Two

extreme scores were detected and altered to

one point above the next largest score. The

IES-R scores for lawyers (mean rank D
40.00) are significantly higher than for MHPs

(mean rank D 24.83), U D 280.00, z D
¡3.235, p D .001. This effect can be

described as medium (r D .40).

Levels of Depression, Anxiety and Stress

Independent samples t-tests were used to

compare levels of depression, anxiety and

stress amongst professionals. Lawyers were

significantly higher on all measures of the

DASS-21 scales (Table 2).

Individual Items of the VTS

To further examine where groups differ in VT

symptoms, independent-samples t-test analy-

ses were carried out on individual items of

the VTS. Items 1 and 2 were excluded from

analysis as suggested by Aparicio et al.

(2013), who reported that these items appear

to be screening questions rather than meas-

ures of VT. A significance level of .008 was

used due to multiple comparisons of means
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within the same data set. The results of the t-

test (Table 3) reveal that groups significantly

differ on item 4 (‘I find it difficult to deal

with the content of my work’), item 6

(‘Sometimes I feel helpless to assist my cli-

ents in the way I would like’), and item 8 (‘It

is hard to stay positive and optimistic given

some of the things I encounter in my work’).

Personality as a Predictor of VT

Bivariate correlations (Pearson’s r and

Spearman’s Rho) were used to examine the

relationship between the Big Five personality

traits and VT reactions across the entire sam-

ple (Table 4). Emotional Stability is signifi-

cantly negatively correlated with scores on

the VTS (p D .000) and the IES-R (p D .041)

suggesting that individuals who score low on

Emotional Stability (i.e. who score high on

Neuroticism) have higher levels of VT. Con-

scientiousness (p D .020) and Openness to

Experience (p D .038) are significant only for

the VTS, while high levels of Agreeableness

(p D .000) are positively related to higher

scores on the VTS.

Group Differences in Personality

Independent t-tests were run to determine if

there are differences in personality between

the lawyers and the MHPs. An adjusted alpha

level of .01 was used for significance of sta-

tistical finding. There are no significant dif-

ferences observed across the groups on any of

the five personality traits measured.

Analysis of Individual Characteristics

and VT

An analysis of the variables previously found

to influence levels of VT is investigated in

Table 2. Comparison of lawyers and MHPs on the DASS-21

Total (n D 66) Lawyers (n D 36) MHPs (n D 30)

Instrument M SD M SD M SD p d

Measured by DASS-21

Depression 10.42 4.14 11.88 4.49 8.67 2.86 .001��� 0.84

Anxiety 9.80 3.79 11.42 4.39 7.87 1.33 .000��� 1.01

Stress 13.05 4.42 14.58 4.80 11.28 3.18 .002�� 0.80

Note: ��p < .01 (two-tailed); ���p < .001 (two-tailed). DASS-21D Depression, Anxiety and Stress Scale-21; MHPs D
mental health professionals.

Table 4. Correlations between predictor variables
and VT measures.

M SD VTS r IES-R rs

Extraversion 8.98 3.21 ¡.119 ¡.185

Agreeableness 9.62 2.44 .508�� .087

Conscientiousness 11.33 2.25 ¡.285� ¡.033

Emotional Stability 10.38 2.44 ¡.483�� ¡.255�

Openness to
Experience

10.17 2.15 ¡.260� ¡.730

Note: �p < .05 (two-tailed); ��p < .01 (two-tailed); r D
Pearson’s correlations; rs D Spearman’s correlations.
IES-RD Impact of Events Scale – Revised; VTS D
Vicarious Trauma Scale.

Table 3. Descriptive statistics on individual items
of the VTS.

Lawyers
(nD 36)

MHP
(n D 30)

VTS
item M SD M SD p t 95% CI d

3 4.64 1.51 3.80 1.47 .027 2.27 0.101, 1.580 .41

4 3.39 1.54 2.10 1.21 .000��� 3.73 0.598, 1.980 .67

5 4.39 1.79 3.33 1.83 .021 2.36 0.163, 1.948 .43

6 4.92 1.61 3.57 1.43 .001��� 3.57 0.594, 2.106 .64

7 5.17 1.56 4.33 2.01 .062 1.90 ¡0.043, 1.709 .34

8 4.61 1.71 2.83 1.58 .000��� 4.35 0.962, 2.594 .79

Note: ���p < .001 (two-tailed); CI D confidence interval; MHPs D
mental health professionals; VTS D Vicarious Trauma Scale.
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the present sample through point-biserial

correlations on VT measures. The results sug-

gest that individuals who report intrusive

post-traumatic stress symptoms as a result of

a past trauma experience more post-traumatic

stress symptoms with VT (r D .33, p D .03).

No other predictor variables are associated

with significantly higher or lower levels

of VT.

Predictor Variables

In order to assess the amount of variance that

can be accounted for by variables found to be

correlated with VT symptomology, a four-

stage hierarchical multiple regression analy-

sis (MRA) was conducted. Profession

accounts for 15% of the variance, F(1, 62) D
11.02, p D .002, with a further 20%

accounted for after entering Emotional Stabil-

ity, F(2, 61) D 16.40, p D .000. Entering the

remaining personality traits accounts for a

further 18% of the variance, F(6, 57) D
10.75, p D .001, and finally including the

trauma history contributes a further 6% to the

solution, F(8, 55)D 9.99, pD .022. Similarly,

a hierarchical regression was conducted for

the prediction of the IES-R. The results indi-

cate that only profession (14%), F(1, 61) D
11.36, p D .001, and trauma history (10%),

F(8, 54) D 3.50, p D .023, are significant pre-

dictors of IES-R results.

Discussion

The overall results support the existence of

symptoms of VT in professionals exposed to

trauma through work (Saakvitne & Pearlman,

1996). Both the lawyers and the MHPs scored

in the ‘moderate’ range (26–43) for affective

and cognitive symptoms on the VTS. Regard-

ing PTS symptoms, the lawyers scored in the

mild range (9–25) while the MHPs scored in

the subclinical range (0–8). The hypothesis

that lawyers would experience higher levels

of symptomatology indicative of VT in com-

parison to MHPs is also supported. These

findings offer further support to Vrklevski

and Franklin’s (2008) research that criminal

lawyers are a professional group at risk of

suffering from VT.

Supporting group differences in VT, the

lawyers also report more symptoms of

depression, anxiety and stress in comparison

to the MHPs. However, it is not clear whether

VT influences symptoms of depression, anxi-

ety and stress or whether such psychopathol-

ogy increases vulnerability for VT. The

relationship between these two concepts

should be clarified in future research.

Significant differences between professio-

nals are also observed on selected items of

the VTS. The effect sizes for these differen-

ces are large and offer further insight into

how the groups differ on symptoms of VT.

Item 4 on this scale (‘I find it difficult to deal

with the content of my work’) reflects law-

yers’ profound exposure to trauma. The law-

yers also exhibit significantly higher scores

on item 6 (‘Sometimes I feel helpless to assist

my clients in the way I would like’) and item

8 (‘It is hard to stay positive and optimistic

given some of the things I encounter in my

work’), relating to the affective impact of

working with traumatised clients (Aparicio

et al., 2013).

In contrast to the literature, which sug-

gests that an individual’s length of time in

profession (Horowitz, 2006; Steed & Bick-

nell, 2001), gender (Horowitz, 2006) and age

(Devilly, Wright, & Varker, 2009) may influ-

ence levels of VT, such relationships in the

present study were found to be insignificant.

Interestingly, trauma history is not related to

increases in symptoms of VT according to

the correlational analysis, contradicting the

findings of Vrklevski and Franklin (2008).

However, trauma history uniquely contributes

to scores on the VTS in regression analysis.

Based on these results and the inconsistency

in the literature (Sabin-Farrell & Turpin,

2003), it is plausible to suggest that while

trauma history may slightly influence an indi-

vidual’s vulnerability to VT, it does not

appear to be as strong a predictor of VT as

suggested by Saakvitne and Pearlman (1996).
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Investigations into the relationship

between the Big Five personality factors and

VT suggest that individuals who score low on

Emotional Stability, indicative of high Neu-

roticism (Maltby, Day, & Macaskill, 2010),

are more susceptible to experiencing symp-

toms of VT. Furthermore, Conscientiousness

correlates with lower affective symptoms and

negative beliefs, though no significant results

were found for post-traumatic stress symp-

toms. These results support previous research

by Mǎirean and Turliuc (2013), who suggest

that Conscientiousness is the most beneficial

trait for trauma workers, as individuals high

on this trait focus more on the positive

aspects of their work.

These findings support the hypothesis that

personality traits may influence symptoms of

VT and suggest that high Neuroticism, or low

Emotional Stability, is the most useful per-

sonality predictor, as it places individuals at a

higher risk of experiencing both intrinsic and

extrinsic symptoms of VT. High levels of

Conscientiousness and Openness to Experi-

ence may represent a resilient personality,

whilst Agreeableness may present as a vul-

nerable personality trait.

Contrary to expectations, the groups did

not possess significant differences in person-

ality, suggesting that as a professional group,

lawyers are more vulnerable to experiencing

symptoms of VT for reasons unexamined in

this study. These results do not support previ-

ous literature evidencing lawyers to have

high levels of Neuroticism (Deveson, 2012)

and indicate that group differences on VT

measures cannot be accounted for by individ-

ual personality characteristics.

These findings have many implications

for the profession of law, as they suggest that

the vulnerability observed in lawyers is attrib-

utable to organisational factors rather than

individual personality characteristics. It has

been suggested that several professional vari-

ables play a role in the development of VT

that could affect group differences, including

a lack of support within the work environ-

ment, such as an absence of debriefing or

supervision (Bride, Hatcher, & Humble,

2009; Sprang et al., 2011), along with inade-

quate formal trauma training (Adams &

Riggs, 2008; Finklestein et al., 2015). While

speculative, it is suggested that such variables

associated with the profession of law and

mental health may account for the group dif-

ferences observed.

VT is considered to be a normal reaction

of exposure to others’ trauma (Saakvitne &

Pearlman, 1996) and therefore cannot be

avoided, although scores on VT measures

amongst MHPs in the present study indicate

that symptoms can be alleviated. The present

findings support Bober and Regehr’s (2006)

suggestion that strategies to reduce the nega-

tive symptoms associated with trauma work

should be targeted at the institutional level.

Interventions can be aimed at better preparing

lawyers for the risk of VT and educating stu-

dents and professionals on signs and symp-

toms. These strategies can be applied to the

law school curriculum or within the profes-

sional organisation in order to prepare law-

yers for exposure to traumatic material at

work. These work characteristics are not

measured in this study, and future research is

needed to evidence the relationship between

organisational factors and VT amongst

lawyers.

There are a number of methodological

limitations to this study that suggest caution

in the interpretation of the findings and gener-

alisability of the results across professions.

Firstly, the lack of group differences in per-

sonality between professionals could be a

result of the limitations associated with the

personality measure used. The TIPI is a very

brief measure of personality and whilst it has

been shown to have adequate reliability in

measuring personality traits (John & Dona-

hue, as cited in Benet-Martinez & John,

1998), as well as good convergence with the

Big Five Inventory (BFI; John, Donahue, &

Kentle, 1991), there are psychometric costs

associated with its brevity. Relevant to this

study, it is possible that a larger personality

measure, such as the 240-item NEO-PI-R
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(Costa & McCrae, 1992), would reveal

group differences in personality, as reflected

in the lawyer personality literature (Deveson,

2012).

Further limitations arise through the sub-

jective nature of the self-report measures uti-

lised to investigate VT. Though such

measures are effective in obtaining profes-

sionals’ perceptions of their experiences

(Sabin-Farrell & Turpin, 2003), they rely on

participants to acknowledge the existence of

symptoms and can create bias in how individ-

uals apply meaning to such experiences. Sec-

ondly, the cross-sectional nature of the design

denies the possibility of assessing changes in

cognitive schemas. Future research is needed

into how cognitive schemas change over time

– or prior to trauma work – as a result of VT,

especially amongst law populations, given

the susceptibility to VT that is observed in

this study.

Future research should focus on assessing

the speculated protective factors of the men-

tal health field and implementing these sup-

ports to other professions exposed to

distressing information. This work could then

form a basis for identifying the most effective

interventions for reducing VT among legal

professionals, which could be incorporated at

both training and professional levels to pro-

tect individuals from the negative consequen-

ces of trauma work.

In conclusion, this research adds to the

current body of literature pertaining to the

nature of VT amongst professionals and pro-

vides evidence that personality traits play a

role in influencing an individual’s resilience

or vulnerability to VT. What emerges from

this study is that law professionals and MHPs

are both affected by exposure to trauma.

However, professionals in the mental health

field may be better at managing the impact of

this exposure. From this study, it is specu-

lated that intervention strategies to reduce VT

may be more effective if they are targeted at

the organisational level, rather than on the

basis of an individual’s underlying personal-

ity dispositions. Future research should be

conducted to support these claims and recom-

mendations with respect to the need for

resources such as debriefing, supervision and

education to be concentrated on supporting

lawyers.
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